
City of Wood River 
PERMIT APPLICATION  

 

 
Building Permit 

 
Residential (        ) Commercial (       ) 
 
Name of Property Owner___________________________________________________ 
Address_________________________________________________________________ 
Phone___________________________________________________________________ 
Alternate Phone___________________________________________________________ 
 
Name of Contractor________________________________________________________ 
Business Address_________________________________________________________ 
Phone___________________________________________________________________ 
Alternate Phone___________________________________________________________ 
 
Type of Improvement: 
(     ) Addition   (     )Alterations/Repairs   (     )Demolition   (     )Fence    
(     ) New Construction   (     ) Roof    (     ) Siding     (     ) Other ___________________ 
 
Zoning Classification: (circle one)   
A    R-1   R-2   MR-3   MR-4   MR-5   MH  BD   B-1   B-2   B-3   BPE   I   CR   FP   
 
The following information should be included in a Site Plan also: 
 
Lot Dimensions: 
______________x_____________=__________sq. ft. 
 
Setbacks: 
 
Front_______ft.      Rear_______ft.      Left Side_______ft.      Right Side_______ft. 
 
Building Dimensions: (list for All buildings on lot, including storage sheds) 
 
Principal structure    __________x__________=__________sq. ft. 
 
Accessory structures__________x__________=__________sq. ft. 
           __________x__________=__________sq. ft. 
           __________x__________=__________sq. ft. 
           __________x__________=__________sq. ft. 
 
 



Electrical Permit 
(    )Alterations/Additions (     ) New Service     (     ) Upgrade Service      
(    )  Other __________________________     
 
Size of Service_________ amperes    
Type of wiring installed____________________________________________________ 
Name of Electrician_______________________________________________________ 
Phone___________________________________________________________________ 
Certification #____________________________________________________________ 
*All electrical work must comply with the National Electric Code and City Codes. 
 

Plumbing Permit 
(     )Alterations   (     )New Construction   (     )Repairs/Replacement      
 
Name of Plumber_________________________________________________________ 
Phone___________________________________________________________________ 
Certification #____________________________________________________________ 
*All plumbing work must comply with the State of Illinois Plumbing Code. 
 

Other 
(     ) Mechanical   (     ) Police/Fire Alarm   (     ) Sprinkler/Suppression 
 
Name of Contractor________________________________________________________ 
Phone___________________________________________________________________ 
* Include a diagram of the proposed work. 
 
Estimated Project Costs 
Note:  These estimates will not affect your assessment of taxes; they are strictly for office 
use only. 
 
Construction $________________ 
Electrical $________________ 
Plumbing $________________ 
Other  $________________ 
Total  $________________ 
 
 
I, the undersigned, understand that the City must conduct inspections of which I have 
been notified.  I understand that if the work is completed without the required inspections 
of if the work is not completed according to the plans submitted, I will be liable for the 
removal and proper installment of said improvements.   
 
 
______________________________________   _________________ 
Applicant’s Signature       Date 


